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South Dakota Board of Nursing
South Dakota Department of Health
4305 S. Louise Avenue Sulte 201; Sioux Falls, SD 57106-3115
(605) 362-2760; Fax: 362-2768; www.state.sd.us/doh/nursing

Medication Administration Training Program for Unlicensed Assistive Personnel
Application for Imitial Training Program

Medication administration may be delegated only to those individuals who have successfully completed a training program
pursuant to ARSD 20:48:04.01:14. Ar application along with required documentation must be submitted to the Board of
Nursing for approval. Written notice of approval or denial of the application will be issued upon receipt of all required
documents. Send completed application and supporting documentation to: South Dakota Board of Nursing; 4305 S.
Loutse Ave., Suite 201; Sioux Falls, South Dakota 57106-3115
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Name of Institution: _:EQSJQ (S e ( ‘m*é@/l/
Name of Primary RN Instructor: ] f Lu B, ur_é [ A ) R D
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1. Request to use the following approved curriculum(s); submit a completed Curriculum Application Form for each salected
curriculum. £ach program is expected to retain program records using the Enrolled Student Log form,

1 2011 South Dakota Community Mental Health Facllities (only approved for agencles certified through the Department of Sodal
Services)

U Gauwitz Textbook - Administering Medirations: Pharmacelogy for Health Careers, Gauwitz (2009)

O Moshy's Texbook for Medication Assistants, Sorrenting & Remmert (2008)
Nebraska Heaith Care Assoclation (2010) (NHCA)
We Care Online _

2. Qualifications of Faculty/Instructor(s): Attach resumes / work history demonstrating two years of clinicsl RN experience.
3. List faculty and provide licensure information:
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4. A Certificate of Complgtion will be provided by the Board of Nursing upon approval; the certificate must be compieted and
given to each succes dent upon completion of the Medication Administration Training Program.,

RN Faculty Signature: 2 /VW W MW/ l.) Date: // aile T 1= %)
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This section to be completed by the South Dakota Board of Nursing
|_Date Application Received: || li o l i Date Notice Sent to Institution:

1
Date Application Approved: \L/(s] | Z. i | Application Denled. Reason for Demial:

Expiration Date of Approval: arPEis 2o
{_Board Representative:
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South Dakota Board of Nursing
Curriculum Content Application Form: We Care Ontine

Agency/Facility Name: \ﬂufefv : O HAANe 3?.(1?\(\

This form provides onsite clinical RN primary instructors a guide on how to teach the content
of RN responsible for teaching the 4-hour clinical lab portion of training (bottom of page 2).
Training Program application,

Q::nc_:a Requiramenis
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11.. The role of: c:wam_._mma mmm_mﬁanm mmaa.._:mm in:

of the We Care Online curriculum. Complete column 4 with the name

Time

_J.m_ﬂu

RN

Instructor

tofr sl | Henningson.

e a_.n..:u:d.“ Oﬂmx_oa =._m. eiﬁ. _..__dsa_mn 3._&2@ :

Submit completed form to BON with your Medication Administration

mu”.m,unnﬁn _.mmm_.mmac_-mamam_
' Ch. T Orienfation tb Medications.
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...,.m. _U.Eﬂw .mE the: mr_:_.... :

Q ine nnﬂm.:_.mu-, Unit: ._ _uomnm.__. a: =._m. nm:—mm”_ :

Administer Unit 1 exam.

.OAmI. .
1hr.

Bonnie
Henningson

_uwmm _=u soore om 85% Hn_._m_.mu” may relake
8xam once. Scares will be pravided to RN
instructar by We Care Online. {Individual RN
primary instructors are expecfed lo maintain the

e Care Studeni Log Form for their studenis.)
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[14. An overview of the major categoriés of 8hrs. | Bonnie F Self-study. read: i
amn_am:o:m telated. to the g& mﬁﬁ:ﬁ includirig: & ‘Menningson | €k, 11: Drugs for mnmuzmai.
a-Cardicvdscular - T Ch. 12 Diugs for Gastrairtestinal;
b. Endocring - Ch..13: Drugs for _sm c::mQ m«mﬁi w .n_ca
& Qmw.‘_d_n_mweam_ M”“mﬂ_mm Dr : s ﬂ the mmnan n_....m Systei
Em or U ystem;
M Mﬂﬂﬂﬁmnﬂ”ﬁ. Ch;: 15: Drugs for thei Endocring: mu__m_ma :
Ch. 16 Drugs for the _scwnc__om_a?ﬁ mﬁﬁﬁ
m Zmzczm . .. | ©h. 17: Drugs for the z»:scm & mm:moe
- _wmﬁan..ﬁ.ﬁm. : mqmsm_ﬁm...
h. Respiratory : .
¢ i, Sensdry
" -Urinary. . .
x _=._=E_._m .
=5 15, oqm_.am.._‘ a__ specific bpes of drugs for cerdain Bonniz Selfstudy, read;
Sl paiieni/resident populations including: Henningson | Ch. 18: Psychotropic Drugs;
3% a Mental iliness or behavioral Ch. 19: antineoptastic Drugs,
=:| b. Cancer Ch. 20: Drugs for Pediatric Patienis
c. Pediatric patients Ch. 21: Drugs for the Geriatric Patient
d. Geriatric pafients
j Online content for Unit 2 posted on the course
platiorm. Student required to post answers to
discussion questions for Unit 2 anline. Go anline
to labs tab and review Unit 2 games for
leaming.
“Administer unit-Z exam 0.5~ | Bonnie * | Passing:score of 85% raquired; may retake-
o T w0 _thr: | Hennihgson . | éxam once. 2,
Adrminister comprehensiva final exam 05~ Bannig Passing scare of 85% required; may relake
1 hr Hanningson | exam ence.
«’ Clinicalfabigratary instruction provided withy “4hbrs | Onsite | Comiplete required Skills Performance: .
S required RN faculty-to- studant ratig.of 1:8;, . ' Clinical RN. | Evaliatiors form for each student that passes.
0o il e Skilly performance gvaluation completed by RN tastructor(sy. | tests. (addilional checklists: may also-be
=l wilh E_E&d :mn:_.i?ms%:_ fatio; £ naa%ﬁa as desired):
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